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Conclusion: In this cohort of infants, ARI incidence was 1.8
episodes per year per infant; 95% were URTIs. Viruses were identi-
ﬁed in 63.3% episodes and the common viruses detected were RV,
RSV and parainﬂuenza virus.
http://dx.doi.org/10.1016/j.ijid.2016.02.733
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Congenital Syphilis: Complicating an already
complex adoption process
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Background: With the number of adoptions on the rise both
nationally and internationally, screening and subsequent treat-
ment of congenital infections is of particular importance. Among
the congenital infections in adoptees, detection of syphilis is
particularly difﬁcult, as most affected babies are asymptomatic,
especially during infancy. We present the story of an apparently
asymptomatic orphan whose VDRL returned positive on a routine
adoption screen.
Methods & Materials: An 11 month old girl was brought to
the pediatric outpatient following VDRL positivity. Maternal and
birth details were not known. Following take-over by a non-
governmental organization at an approximate age of 5 months,
she did not have any history of failure to gain weight, repeated
infections, skin lesions, jaundice or bleeding manifestations. On
evaluation, she was found to be thriving well and developmen-
tally appropriate for age. General physical examination revealed
frontal bossing. There was no lymphadenopathy, rash, rhinitis,
condyloma lata or mucocutaneous involvement. Abdominal exam-
ination revealedhepatosplenomegaly. Other systemic examination
was normal.
Results: Following a non-treponemal VDRL test seropositivity, a
treponemal test- microheamagglutination test for Treponema pal-
lidum (MHA-TP)was also positive. Blood countswere suggestive of
iron deﬁciency anemia, and there was no thrombocytopenia. Urine
examination was normal. Serological tests for HIV were negative.
CSF analysis yielded normal sugar, protein and chloride levels. No
bacteria were seen on dark ﬁeld microscopy, cultures were sterile
and CSF VDRL test was negative. Radiological evaluation revealed
hot-crossbunappearanceof the skullwithdestructive changes, and
dental abnormalities consistent with early Hutchinson’s teeth. Dis-
tortion product oto-acoustic emissionswere absent bilaterally, and
were suggestive ofmoderate hearing loss. Therewas no evidence of
interstitial keratitis, chorioretinitis or glaucoma on ophthalmolog-
ical evaluation. She was treated with Crystalline Penicillin 50,000
units/kg body weight intravenously 6th hourly for 14 days. She has
been adopted by a loving family, and is otherwise asymptomatic
on follow-up.
Conclusion: Although uncommon, congenital syphilis can com-
plicate an already complex adoption process. Infected infants are
generally not detected during this period since the disease is most
commonly asymptomatic during infancy. This case reiterates the
importance of early screening and timely initiation of appropriate
treatment which could enhance outcomes in potential adoptees.
http://dx.doi.org/10.1016/j.ijid.2016.02.734
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Background: Reports of the aetiology of bacteraemia in chil-
dren from Malaysia are scarce, and have been perplexed by lacking
of capacity to identify invasive disease with suboptimal labora-
tory culture methods. This study aimed to determine aetiological
agents causing bacteraemia and its clinical manifestation in paedi-
atric populationwith their resistance rate towards commonly used
antibiotics.
Methods & Materials: A retrospective study was conducted by
analysing the clinical informationdetails, blood culture and antimi-
crobial susceptibility testing results using Hospital Information
System and statistical software, IBM SPSS version 22, in children
between the ages of 0 to 13 years who were admitted to Hospital
Selayang, from January 2001 to December 2011.
Results: The mean age of the patients was 25.8 months, with
infant and children between 1 month and less than 2 years
comprised the largest numbers (39%) of the population stud-
ied. There were 222 positive blood cultures, with 30 different
organisms detected. Gram-positive and Gram-negative bacteria
accounted for 46.4% and 53.6% of isolates respectively. Three
most commonly isolated aetiological agents were non thyphoidal
Salmonella (n =38; 17.1%), Staphylococcus aureus (n =38; 17.1%)
and Streptococcus pneumoniae (n =28; 12.6%). Non thyphoidal
Salmonella (NTS) isolates demonstrated 18.4%, 10.5% and 2.63%
of resistance towards ampicillin, trimethoprim-sulfamethoxazole
and ciproﬂoxacin respectively. All NTS isolates were susceptible to
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ceftriaxone. Staphylococcus aureus isolates exhibited 7.9% of resis-
tance to oxacillin/cefoxitin disc (MRSA), while remaining isolates
were susceptible. Streptococcus pneumoniae isolates showed 33%
of resistance to penicillin. Other important isolated bacteria were
Escherichia coli (n =14; 6.3%), and none of the isolates was an
extended spectrum beta lactamase (ESBL) producer, in contrast to
10% inKlebsiella pneumoniae isolates (n =10; 4.5%). All Pseudomonas
aeruginosa isolates (n =6; 2.7%) were susceptible to ceftazidime.
Acute gastroenteritis (80.0%) was the main presentation of NTS
bacteraemia, while skin and soft tissue infectionswith lower respi-
ratory tract infections (31.6%)were common in bacteraemia caused
by Staphylococcus aureus. Streptococcus pneumoniae bacteraemia
presented mainly as pneumonia (60.8%).
Conclusion: Hence, NTS was the most common aetiological
agent isolated in bacteraemia and mainly manifested as acute gas-
troenteritis.
http://dx.doi.org/10.1016/j.ijid.2016.02.735
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Background: Salmonella species are gram negative bacilli with
over 2600 serotypes and a worldwide distribution. Non-typhoidal
Salmonella (NTS) typically causes self-limiting gastroenteritis, but
may become invasive. In sub-Saharan Africa invasive NTS disease
is associated with a high mortality, associated with malnutrition,
malaria and human immunodeﬁciency virus (HIV) co-infection.
Meningitis due to NTS is a rare complication, with mortality rates
over 40% in children. We report three cases of NTS meningitis in
paediatric patients in Cape Town (Note: two more cases have been
identiﬁed).
Methods & Materials: A ﬁve-year review of NTS cultured from
cerebrospinal ﬂuid (CSF) at the Division of Medical Microbiology,
Groote Schuur Hospital was performed. This is a tertiary academic
microbiology laboratory. The National Health Laboratory Service
(NHLS) laboratory information system was searched from 1 July
2010 to 30 June 2015. Retrospective clinical reviews were con-
ducted for these cases including patient history, clinical features,
risk factors, treatment and outcomes.
Results: From all CSF cultures sent to GSH Microbiology labo-
ratory (n=41865), three cases of NTS meningitis were identiﬁed.
All three Salmonella meningitis cases were in infants less than
one year old. One infant was Zimbabwean with a travel history.
All cases were HIV-uninfected: one child was HIV exposed. NTS
was isolated from both CSF and blood culture in 2 cases, no blood
culture was done on the third. Salmonella enterica serotype Enter-
itidis (Salmonella Enteritidis) was cultured from two cases and
Salmonella Heidelberg from the third. All isolates were suscepti-
ble to all antimicrobials tested. One patient died within 72 hours
of admission; the remaining two developed neurological compli-
cations, including hydrocephalus, hemiplegia and cerebral infarcts.
Conclusion: NTS meningitis should be considered in infants if
gram negative bacilli are observed in CSF. The prevalence of NTS
meningitis in South Africa appears to be low. A third-generation
cephalosporin (Ceftriaxone/Cefotaxime) remains the empiric treat-
ment for meningitis. The duration of treatment for gram negative
meningitis is usually 21 days. For NTSmeningitis at least 4weeks of
therapy may be indicated to prevent relapses. In view of the poor
prognosis and high risk of relapse the use of combination ther-
apywith a cephalosporin andﬂuoroquinolone,whichhas enhanced
intracellular activity, may be required.
http://dx.doi.org/10.1016/j.ijid.2016.02.736
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Increased isolation of Enterococcus faecium
from neonates with sepsis: An attempt to
investigate the suspected outbreak
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Background: Neonatal sepsis accounts for 30-50% of total
neonatal deaths in developing countries and there are several
reported nosocomial outbreaks of neonatal sepsis . We have noted
an increase in the isolation of Enterococcus faecium from blood of
neonates admitted in intensive care unitwith sepsis . In the present
study we report the clinical, microbiology proﬁle and an attempt
to investigate the suspected outbreak by E.faecium.
Methods & Materials: Neonates admitted in intensive care
units with sepsis in the month of March 2009 were included. Blood
cultures collected in Trypticase soy broth and sent to the laboratory
were processed conventionally. Identiﬁcation and antibiotic sus-
ceptibility of the isolateswere performed by conventionalmethods
and Vitek-2. Case sheets were reviewed for clinical features. E. fae-
cium isolates were subjected to 16S rRNA gene sequencing with
ﬂuorescence-labeled dideoxynucleotide terminators using an ABI
3130 Xl automated sequencer. The sequences were analysed and
identiﬁed using the Megablast search program of the GenBank
database. The relatedness of sequences of the isolates was studied
for any outbreak
